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FOREWORD 



[rate law jand s^Choojl acoredita- 
tV6i^ standards', as wel/l as the 
)rofe^lonal concern/ <&f educators, 
make Texas schools vl/tally concerned 
with the health of children. 

Initiating and' developing the 
^'hool health progt/am M s the 
responsibility of -ihe^Tocal school 
district; and, accordingly, school 
r>urses', because pf their special 
preparation, be selected to / 
assume major responsibil ity. 




• The purpose of this handbook--a . 
revision of Texas Education Agency 
Bulletin 6l9; ""The School Nurse in 
'the Sohoql Heatth Program^ 1 962-- i s 
/^o assist administratdrs and nurses 
\n planning, .organizing, and' imple- 
menting an, effective total school 
health program. 



M. L. Brockette 
Commissioner of Education 



ERIC 
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^ • INTRODUCTION 
DELINEATING RESPONSIBILITIES FOR THE 

SCHOOL heALth prograiv! 

•FORMULATING GOALS AND OBJECTIVES FOR THE 
• ' ^ . SCHOOL HEALTH PROGRAM 

.DEVELOPING POLICIES FOR THE 
V - SCHOOL.HEALTH PROGRAM* 

' ^ ' ^ □ Medical Consultation 

□ Clarification of Staff Resppnsibilities 

. ^ □ Caring for Illnesses or, 

^ Injuries Occurring at Schoor 

^ DEstaljIishlng Nursing 

Service' Schedule 




The nurse discusses the school health program with the school-community health 
council. Such" 'Councils are valuable in cnaintaining community support of the program. 

IImVrODUCTJOIM -^^ ^ 



rThe bealth of the school child 
is of paramount importance to 
every citizen of Texas. Boards. ^ 
of school^ trustees^ i a cooperation 
with ^tate, regional, and local* 
health departments and with many 
other community agencies, are 
expected to authorize the necessary-, 
procedures for prote^cting and fos- 
tering the. health 'of children who 
attend school ./ ^ 

The school health prograiii is \ 
governed 'by Texas laws and §tate 
Board of Education policy. 

Laws provide for the ^ontrol of 
communicable disease pndfor cer- 
tain currlcuj um offerings. Among 
school subjects prescribed by law 
are physiology and hygiene, physi- 



. cal education, and instruction j 

concerning, th^ effects of' alcohol 
- and Giarcotics^ Section 21.-101, ■ 
Texas Education Cpde (State Boarli. , 
of Education Policy 3712). ^/l 
V In additio*n to these specific 

statutes, -the courts have upheld 
lo^al school board regulations, as 
' lotig as they do not conflict with 
state laws. / ; . 

State Board of .Education Policy^ 
'ikk\ requi^res that ' health sjrvJces 
be provided to.^alT children as - 
part of the educational program, ^ 
"in accordance with standards estab- 
:■ II shed by the Texas Educa4:ipn 
Agency and the Texas^State Depart^ 
ment of Health and in acpordance , 
with applicable law; \ * ; 



DELINEATINGL RESPONSIBILITIES FOR 
THE SCHOOL HEALTH PROGRAM ; 

r y : • 

Initiating and •developing the 
rschool health program is the 
responsibility of the chief school 
^administrator who% with the backing 
of the school Ijoard, often relies 
on>the cppperatibn of the school* 
^ sta|f , students, parents; and / \ 
* community leadeps,^ Community 
part i'cipation is dpsi rable at al 1 
stages of planning, organizing, 
^3nd conducting the schdol health 
program. School rcommunity health 
cbuncils are extremely valuable 
in supporting these' progrc 

Official and nonoffirttal organi- 
zations suph as child welfare a^d 
other social -agencies, local medi- 
cal and Rental ^societ ies, parent- 
teacher groups," vol unteer heal th 
organizations, irierital iheal th and\ 
mental retardat ion agencies", ^ 
. civic, clubs , and ministerial - ^ 
all iances can make definite contri- 
butions to the total prbgratp. Deh-? 
\ta,l " .and jmedlcal soGie'ties usual ly 
will Appoint committees to serve , as- 
con suit ants to* the superintendent 
and other groups, are also sou tt^s*. 
of assistance essential ^in cW'hying 
'out S>rrective prog rams ^ o 
In caVrying out school health 
programs, administrators wM 1, of 
necessity delegate some of the 
' resppnsibi I i ty to otjhers. Scho6l * 
^ nurses, because of thej r special 
' preparation , a re soften selected to 
assume some of these responsibi 1 i- 
ties. * The ppirtiary purpose of this 
pobMcation is to suggei^t methods^ 
*^or organizing and conducting the ' 
work of the. nurse in the school 
lJea*l th prograf^i. 

In all instances, however, final 



appiNpvalVof th^ heal th*program 1 ies 
with the sehoo-1 board and the super- 
intendent; Superintendents as 
represefitatiyes^of the boards are 
' responsible for administering the 
programs although they may delegate 
responsibility* to other members of \ 
the staff. The school board arid 
the superintendent decide uppn 
personnel, facilities, and finance 
.needed irt the school health program, 

FORMOLAtllMG GdALS AND 
OBJECTIV€SFORTHE SCHOOL 
HEALTH PROGRAM 

The superintendent, working 
with the local school' board, A 
faculty, arid *representat ives of 
the commupity., asS'esses needs and 
determines goa^ls of the health 
program. Among IFaqtors considered 
are health needs and problems of 
, al 1 pupils,* special staff Va>;ai 1 able, 
' , the. number of pupils for *w)ioni the / 
staff is responsible, cornitiiinity 
heal th: problems , and services ' 
available in thejcommbni tyv; . 

Goal s ■ wh i ch rraahy school bffi<:i al s 

sefup for the heflth^ prtfgKam'are 
* sFmilar to the foj lowing: = I , 

'I. To proviide a healthful Schbol . 
envi ronment J 1 1^ 

■ By "ca rgf u I . coin t ro 1 of * I i |ih t- 
ing'f heat.ing,' ventilation, 
humidity, seat ing, , water 
supply,- sewage disposal, 
safety, lun^room, sanitation, 
and the 1 ike i 
• ■ ^y control of communicable 
* di seases 
□ Helping parent? provide |. 
, protection for their | ' 
children against prevent,^ble 
^ .diseases 'i.n compliance witih 
local and state. regulations 



(See Appendix A, page 58.) 
O Excluding pupils with ' . 
symptom^ of communica^Jje ^ ; 
^ diseases • 
rdcomplymg with health de- 
^partment regulations in . 
dealing with ^'contaatsV** 
and the readmlssiph of 
pupi Is 4 . ^ 

To. help children cichieve and"" 

maintain' opt imum mental and 

physical health 

ii By providing an emotional 
climate in the* school, which 
will contribute to'good menta] 
heal th • %i 

■ By d eve 1 op i n g - a n d i mp 1 emen t i n q^, 
plans for ^du{:atTon in nutri- 
t jon • ^ . 



■ By adjusting the classroom 
situation to meet problems of 
phys ical , sobLal , and emgtlonal 
handicap? iqspf an as poss'ible 

■By encouraging parents to take 

."cfhi Idren to family physicians 
* or appropriate school and 

' community, nesoiirces to Seek 
correct f on pf remediabl^e ' .w* 
conditions' 

Through classroom fiealth i-nstruc- 
tibn and individual di^uss ion ^ 
to teach pupi^ls the importance 
of disease prevention, health 
coriservat ion, and healthful ^ 
liviHg^fdr self; group^ and 
community; and to jnotivate 
pupils to develop- sound health 
practices and values 



The schpoi; nurse; at thp itivitatioh of a teacher, talks^ to pupils apoMt sound health 
practices^* the nurse is a valuable resource Irr classroom health instruction.- « 



4. 



To (encourage administrators^ V 
teachers, and other school^' 
staff members to maintain tbeir 
own health iand develop positive 
health values 



v^sion^s 



I 



. ^o identify and make provl 
•for^ettfldren with special health 
^lems ^ . 

6. Jo develop ^an^ acceptgbl^ pr^igram 
of health appraisal and health 
counseling 



.Once the goals of the school 
hedlth program have been establ ished, 
wise pl^nh*^ng is necessary tV> meet 
the^eal th needs, of. chilidr^n in the 
'community. Fpr'a prqgram to be most . 
effect ive, planning should be 
d i rected >towa rd . 1 ong- ran ge goa Is 
^as, \|fqll as those ^hort- term goal s 
att^inableMn one or twp years. 
Care;ful and thorough planning will 
be reflected in t^e ca,l iber^Fiahd 
scope of; the total program tile 
rfesppnsibil ities Assumed by„ both - 
school and community. ' 
.^V ■Every person concerned v/ith 
the s<;hool health program should 
have a part Yn' its planning, organi- 
zation, execution, and ^vaiuatioh. 
Superintendents assume respbnsl- 
■billty for initiating plans, but 
in most cases they involve a 
schdol-^communl ty health committee/ 
council made up of the following 
I ndi vidual s : , school nurses , 
physicians^ *diet!tians, principals, 
teachers, parents, health educators, 
visiting, teache/s, counselors, 
special education J:eachers, clerical 
. arid'limaintenance staff members, stu- 
dent^, and"^ representatives -of 
comrnunijty health and welfare \ 
agencies and' civic organizations. 



The chtflce of persons will vary 
with, the 'size of the.SQhodl, 
personnel Involved, and the backr 
ground of^the admlhi strati vie* leader.' 

In certain instances, superin-' 
tendents utilize th^ school -commun I ty 
health counqi l/commHttee as the main 
advisory group for planning* Some 
delegate -responsibi 1 1 ty, for leader- 
ship to a hearth coordinator who may 
be a health educator; a teacher*^, a 
nurSe, t)r a principal,."* Others do 
the jplanning with the administrative 
staff; some use* a coordinating ^ 
coRimittee with broader staff repre-: 
sentatlon. One important phase of 
{planning is specifying the paVticuJar 
functlon^of each person involved. 

School nurses 'can stimulate , / 
interest In the work of .a school- 
comftiunity health counci 1 /commit tee.. 
They have tl^e responsibi 1 i ty . fpr 
bringing facts and f igures of c;hl 1 d • 
and community need's to the cpuWjKI 1 

.for action and for providing profes- 
sional knowledge and leadership for 

:^needed health projects. 

The factors;^; which determine 
nursing activities are the- facili- 
ties and conditions which vary with 
each .commun I tyl A determination of 
hurling activities Is needed to 

,^Clarify what is practical and 
possible for the staff available. 
This wl 14 help prevent settjng up 
programs that are too ambitious in 
scopfe ahd which have unattainable 
goals. , ' / , 



n^^sity Irf^he 



an absolute x 
school heal th 
program. 'The evaluation of the 
program should be based upon the 
stated clear, concise, a^d measurably 
object ly^s forjnulated from goals, jf^ 
Publ ic^upport for the health 
prqgratfi'^can be obtained through 
a wel 1 -presented evaluation. ' 



.1- 



DEVELOPING POLICIES FOR THF 
SCHOOL HEALTH PROGRAM ' 

/ . ■ ■ 

Medical - Consul tat ioi> 



The schoal * admin istratiqn .should' 
•'take an active part in deal Jog with, 
local mQdicaTvspcietjes or health ' 
departm^ntis xo procure the services 
of "a physician consultant for ^t he 
school program. The^phy$ician, 
wha should be paid, shoulcf;:,.become 
acquainted wTth school procedure ^ 
ta be^abie fo provider^posit ive 
input. , ' 

7\ schodi physician consultant confers witti the 
nurse db6ut childj^cn with symptoms of 
health problems. 




Clarif i.catioi> of Staff 
HlesponsibilJ tfes 

• 

Responsf bi 1 it i^s of the nursing 
sta^ff should be clearly delineated. 
The Americap School Heal th 'A^socia- 
tipn recommends that, .whenever two 
or more nurses' are emp^loyed, one-be 
designated head nurse. Whenever a 
s^,taff of nurses reaches 10 ornnore,. 
a head nurSe oi^ supervisor sh6uld 
b^^employed. 

Th^ position of nurses as 
members pf the school facqlty. 
should be explained, to their co- 
workers. In addition, the position 
of / the» school' nurse in ''relat ion to 
community nursing Services should ' 
be defined and understood. Misun-v 
deVstandings^can be avoided fif ajl*^ 
who work with nurses realize that 
there are certain ethical and legal 
1 imi tat ions tto thei r scope of 
activities. The following pojnts 
should be clarified for faculty • 
and administrative staff: ♦ 

■ All phases of the, progVam 
dealing with medical care should 
have medical approyaK 

■ The nurse neither makes 
diagnoses nor pi;escrlbes medi- 
cation or treatment. Standing 
orders approved' and signed j?y 
the school's physician consul-* 
tant or by'a consulting medi- 

- cal committee may be carried 
^ but by the nurse. These/* 
usually, deal with first aid 
procedures and minor treatment 
of pediculosis, scabies, and 
impetigo that have been diag- 
nosed by the physician- Written 
orders are important because 
nurses are 1 iable for criticism 
and legal action if they give 
immunizations or vaccinations 
without an order in writing* 



,unlefe^ a physrcian assumes, tKe 
responsibility when immuhiza-- 
tiqn is given. * 
■ Guidelines should be estab- 
lished by the school board 
regarding the dispensing of . 
medication at school / A 

• . sttislept'xnay hav^ an illtieis * 
wh i ch req u i res med i ca t^^i bn for 
relielF or* cure that does not* 
prevent school ^ttpndarice/ * / 
' 'If possible, such med ii:ati (5n- 

should beo given, by parents •and' ^ 
tja"ken at home. However, if 
the student"* needs to take' ; *^ 

med i cat ion du^i ng school hoursV ; ^ , 

^ to a^sliipe full participation " • 
in the .school program, dis- ' 
pehsing the medication may . 

l^s become the resjpons ibi Ti ty o^f 
the school * ^ SlcKooI ^dminl- 

' strat ions* should meet with , \^ 
school health service pro- 
fessiortaJs and the loca[ medi- 
cal society to work' out a ^ 
mutual ly JacceptabJe plan fdr ^ 
V dispells ir|g medieation i^ schools. 
The-f i nalV plan^' shouljd be made ^ 
known t6^arent^^ students, and ' 
other j)pi€rtnber.$ or the community* 
. Suggestatt^uitlejines areMn - 

*^ Appendix B, page 63 . 

A. nurse assumes no responsl^ 
bility, financial or other- 
'^wise, for obtaining care for 
pup! Is but endeavors io so* 
motivate pupi 1 s . and parents 
that they will c^rry out their 

responsibij ities. A part of 
the nurses* service is ac- 
quainting parents with commu- 
nity rhealtfi facilities avail- 
able to'xthem. When facilities 
are lacking, the nurse, as an 
advocate, may bring this to 
'the attention of appropriate 
community officials. 



•ThetfJnurse Works \im^aVtiMly 
with all li^fn^^^ W'c^l 
prapt 1 1 i.oners I Dith| tortimuni ty', 
tieartll appra|isalAofiea.^^ child 
J Si a cooperative IprocQ^^^^ in 
,Whfch parents, phystjclpqs, 
nujfses, derltists, 
gi^ts, andipthers 
tatit roleS,t but . n( 
important thari-th^ 
't^acKer* fe^cher^ 
dai-ly contact witf 
should be ialert cc 



me' 



any healtn con^itipn 



p^ycMi<>- 

,pl ayf iimpor- 
Ob inore • 
cll ass room 

cftii Wren> 
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r "qatmg an apparent .need fp,k 
^referral, to the school nurse 
for health apprai sal 1 lis 
the nurse's responslbil'lty^to : 
present professional growth 
programs to develop teachers' 
observational skilly. 

.ft- ■ / - ^. ./••.• , 

Caring^or Illnesses/Qr Ihiuries 
Occurring at School / ^ . ^ 

Admi|i I St rat i ve pol i ci es are 
necessary for providing tare for 
chi ldren -whp* become i IT or wbo ar;e 
Injured at school. The following , 
actions should be tak4n:i - 
'■^Parents' signatures should b^ 
obtained' each year ort forms 
with the fof lowing i^nformat ion/ 

□ Parents'^ addrejs^^^and ;v 
telephone.nUmbersi^t hdme/ 
and at work*; jl^ersQhs^to be 

^ cal led if R^arents cannot be 
reached ./ 

□ |»lame of pjiVsician °to be / 
called in ca^e of emergqincy 

^□ Authority for taking child 
to another physiqiaw In/ the . 
event that neither the /family 
physicieyi nor the parerit can 
^ be located ^ - - 

'li'-'fterdtcaT'^aUthe^ 

orders) should be obtained for 
care of children whi^le tfiey are 
^ in school .* 

Authority should be obtained to 
transport dhiKdren in trip event 
parents are unavailable to 
^j.assume itesppnsibi 1 i ty . 
■ A f irst ^a{4' station .should be " 
/^ established on each campus and 

the staff made fahll liar with 
' its Ipcation, the action to be 
takehf-'When' necessary, and the 
pefson in charge Of the s-taj 
tion. (A person on each cahpus 



/ 



/ 



A 



/ 



should by designated in. advance 
so he 01/ she may be called on- 
in case^of semous fllnesses*) 
The %mff should develop a plan 




for^ ne^ accidents and for 

redu/ing frequency, of - occurrence> 
A c/vil derens^ plan should.be r 
qogr dt n ^ t jed with t ha t o f the' 
•coifinmuni ty. • . , ' 



E-^t alj 1 i sh i rig Nu rs i ng Serv i ce 
Sjfe hedules" ~ ^ ' ^ 

^It is important for admini- 
trators to work With nurses in 
scheduling their time in' such a 



way that principals, teachers,, 
children, parents^ and others know 
when* they are available. To'grve \ 
cohtlnujty to the program, the 
/riurse's schedi^le should be respected 
and" special cal Is should be made 
only ip .emergencies. Some flexi- 
bllity is nece>$sary and desirable, 
however, to take care of extra- 
ordinary situations. » ' 

In setting up a wor.k calendar, 
with scheduled diates for visiting 
a given campus or community;, the 
nurse's time may be distributed 
according to; 

■ total ""school population 

■ number of schools * 

■ number of pupils* and tKeir age 
gr^oups in each school 

M number of teacjjers in each. 
school \ • 

■ proximity of schools to each 
other / 

■ problem ^reas 

■ objectives oft thejpro^ram and 
special projects ^ 



'^v 



The/admifii stration should alldw . 
t i me f 6 r p TO f e s s i on a 1 g rowt jf 
activities for t fie school nurse. 
Sthqot nurses, being separated from: 
their parent' profession, >i re In a 
un i que pos i t i on . To ma/^ta in sk H4 



and increasS^ knowledge^^'in/ tHe^^^^^.^^^^ 
latory hfealth care and| heal th\educa- \ 
tfon field; the'school/ nurse liiust 
diligently pursue professional 
grotvth. 




V 



The nurse establishes a work / 
calendar, whicK includes school and '/ . 
community health activities and / ^ 
pr6fesslonal meetings. The nurse's 
schedule should be respected and 
special calls made only in case of emer- 
^jgency. V 
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FUNCTIONS'; 

OF. THE 
■ SOHOO_-- 
■ NURSE" 



PROVISION FOR -EMPLOYMtNT 
OF SCHOOL NURSES 

THE NURSE'S PLACE IN THE 
SCHOOL ENVIRONMENT' 



■ ■ f ■ INfTIATING ACTIVITIES FOR A NEW 
•$CHOOI^ NURSE PROGRAM 

MAJOR DUtTeS AND RESPONSIBILITIES OF THfi 
NURSE IN THE SCHOOL HEALTH PROGRAM 

□ Health Appraisal 

□ Care of Children with Special Needs 

□ Nurses' Duties in Critical Health Care Areas 

' □ Control of Communicable Diseases' 

> □ Emergency and Disaster Nursing 

' \' □Follow-up and Referral Activities 

THE NURSE'S ROLE IN HEALTH INSTRUCTION 

THE NURSE'S RESPONSIBILITY FOR THE 
SCHOOL ENVIRONMENT 

CONTINUING EDUCATION /\ND^ 
. PROFESSIONAX DEVELpPMENT 
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PFiOVISIONS FOR EMPLOY.MEWT OF ' 
SCHOOL.NURSES 

* ' ■ * * ■ * ■ 

^ A schopl^ qual ifying '/or FoJndar 
tion School Program funds ^'may use 
f t5 "fiersonnel' un ? ts for any" coijib i - 
nation of personnel classified 
under the Texas Publ ic Education 
Compensation Plan which th^ district 
feelSiWi.l l best meet the needs of 
the. students in the district.*' 
(Sect ron 1 6 . 1 02 (f ) , Texas Education 
Code) 

' \^ A school nurse may be a registered 
n-urse witb or without a bachelor's 
degree. Certification by \\\^ Texas 
Education Agency is not required; 
however, it is aval labia under 
provisions; Specif red in AppepKlIx C, 
page $6. Current regi-st^a4non with 
the Texas State Board oT"4lurse 
Examiners is required. 



THE NURSE'S PLACE IN THE , 
SCHOOL ENVIRONIVieNT 

/ / . 
A clear T |ne of authority and' 

communicatioh must be. establ i shed 
for the . school nurse. The school 
nurse' s-.responsibi 1 i^,ty to. city or 
county health officers and to, local 
he^l th* department directors if one 
of cooperatfon. Much c^n be 
accompi '^sh^d through a close working 
relationship. However, the school, , 
nurse {snofc administratively sub- fl 
ject to any of these individuals or ,j 
agencies except when designated by 
the school administrators as autho- 
rized by the local board of ediAa- 
tioi^. . 

Nurses in hospitals, public 
health, or other health agencies ' 
ai;re usual Ty secure i'n thei r -work 
envtronmerits because they know what 




other^ expect of them and what 
each/ of them expects of themselves, 
but^in a school' system the work 
environment is completely different, 
fnysicians, other nurses, and . 
"patients" no longer) surround them. 
The presence of wel\f chfldren, 
teachers, administrators, parents-, 
and special service, personnel makes 
continuous interpretation of the i 
nunse^s role neqessary. 



A nurse.previews audiovisual materials in h6althr 
School nurses should study all health education , 
materials in the school system and offef thejr / 
expertise in selecting up-to-date, adequate in- 
structional resources. 
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SphooPadministration and opera- 
tion, athe work of the classroom > 
teacher, and the general phi losophy 
of the School nurse m\jsf. be learned 
Keeping professionally informed of 
developmep/ts in nul^sing is, mo re - 
difficult and yejt more necessary 
because of the nurse's removal 
from other nurses and doctors. ] 
Schdc^l nurses have the added tas^l^ 
of'becort^ing ''♦increasingly aware of 
the tcrtal school curriculum and, 
in particular,, the school health 
program. They shoyld study eyery 
health textbook. and visual aid, 
gnd al 1 other heal th education 




material used in the school system. 
Such study is necessary if the 
nurse is to act as a health consul- 
tant, sarrd the nurse's input can be 
effective only if current scientific 
information is available and' if 
obsolete and Inadequate materials 

^ can be replaced. ,v 

Though the work t pad is heavy, 
the school nurse Has many benefits 
hot readily available to other 
nurses. In school , some co-workers 
are counselors, vtsitrng^ teacherV, 
principals, and teachers with . 
spfecial knowledge and skills in 
child development who are helpful • 
with the various facets of - • 

^administration and community rela- 
tionships. Home and family life 
teachers and many others will assist 
nurses who are aware of the rich 
sources of help all about. 



t 



INITIATING ACTIVITIES FOR A NEW 
5CH0OL NURSE PROGRAM 

How does the new nuiise get 
started where there are ho nurse 
supervisors or local plaas for 
orientation? Fir^st of all, ,admini- 
strators should discuss the plan 
of action with the nurses'; interpret 
to them their part in the school 
program, taking into tons iderat ion 
thei.r experience and educat Tonal ^' 
preparation; and consult with the 
Texas Education Agency, Divisipn 
of Gui dance- Servi ces. . In order 
to become familiar with the new 
Environment, the nurse should: 



A nurse and principal discuss her objectives for 
the health program and her tentative ^^rk sched- 
ule. Support of administrators makes the nurse's 
job easier^. - ^ 



■K. 



Meet the principals, and ask 
permission to visit class- . • • 
rooms in various^ grades as a 
• nfltens of observing, chi Idren^ 
and learninjg how teachers work 
wi th them * 

■ Ask V^rmiss ion of pri^ncipals 
to visity&ifferent grades and 
differWl: school^ to get ideas 

■ Begin a study of community 
resources ^ ' 

■ Makelan assessment of needs 
incliKUng what teachers and 
other pfersorinel consider to be 
health problems v 

■.^Get cicqijainted with the cafe- 
teri..a,jilanager and workers fn 
all school cafeterias 

■ Meet bys drivers.and try to 
find what health problems tjhey 
have an(^ how assistance in 

sol ving. these problems may be 
rendered • * , / 

■ Meet custbdians and discover ^ 
what,, if any, health hazards are 
present' aqd how the nurse can 
hel p yreiiiove them 

■ Obtain from the administrative 
^|\voffice the informatior> needed 

to plan a schedule, taking into 
consideration the number of 
schools, the number of pupils, 
and the number^of grades in each 

■ Begin a study of the- school and 
community health program ^nd 
make a tentative plan of work 

« When possible, participate in 
faculty meetings, school 
planning to include health 
education programs for school 
personnel and related community 
activities 

After becoming familiar with 
this necessary background informa- 
tion, the nurse should plan tenta- 
tive programs, including previously 
determined objectives arrd goals 



us i ng informant idn. gathered during 
orientation. Specific activities 
of the nur^se might include the 
fol lowing; 

■ ^Continue the program in^ oper- 
ation according to accepted 
policies unti 1' desi rable changes 
can be^ade, 

■ By appointment, begin routine 
nurse-teacher reviews of ' 
children's health status. 

Work with the* principal of each 
^ school to establish a routine 

foro emergency illness, accident, 
and first aid care if there* are 
no wri tten policies. . 
Set up a ''workbox" or other card, 
^filing syst^em for easy manage- 
ment of foil Qw-r.th rough of chil- 
dren needing care. 

■ Initiate a dental flossing 
program enpourgging students , 

, to flosSf.after lunch. a * 
' ■ Continuously follow t?hrough on 
efforts in the child's behalf, 
involving work with children, 
parents, teacherfs, community 
resources (nursing,' medical , 
dental, and social welfare). 

■ Develop summer care for children 
through community facilities 
such as the health department, 
child welfare, or others. 

/Tir Keep up with needs, objectives, 
\gpals, ancf accomplishments of the 
total School health program. 

■ Make short, grapKic, interesting 
reports to administrators at 
stated intervals. Examples: 
Short case history of a child 
giving ni?mber of visits wlth^ 
parents at home and at school ; 
telephone palls and written 
reports to private physicfans 
and/qr community agencies, using 
statistics in Ijne or colored bar 
graphs.. ^ 
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The nurse and custodian discuss factors in the 
school environmjent that might pose hazards to 



students. 




MAJOR DUTIES AND f^ESPONSIBILITIES 
OF THE NURSE IN THE SCHOOL 
HEALTH PROGRAM 



The njfjor duties of the school 
nurse* at% tihe foilowingr* /f ^ 
■ Taking the •initiative jrn* 



planniDg and^carry ij[ig out* 
school health services 
Participating in planning and> 
evaluating the total school 
heal th program 1 
Serving as a resource person 
and consultant in health 
instruction and evaluation 
Acting.as a team member with 
other school persQnnel in 
meeting the health needs of 
children , 
Offering leadership in coordi- 
nating^'school and commun-ity 
health programs 

Observing environment at school 
arrd in the community to identify 
problems which may offer health 
hazards detrimental to children 
and making reports to principals 
arid appropriate community 
agencies * 
Maintaining a roster of community^ 



: State, and other resource^ 
^ applicabje^to the school health 
prograrp ^ ^ 

Specif/ical ly^^ the. nurfe^ provides 
1 ead e r s h.f^p or a i s t an c,e' in t he 
fol lpwin^'%ictivities, which are 
discus ^d^\,i n t h i s „ sec t i on : 

■ Health ^praisal 

■ Care fpt' children wtth special 
needs/^ 

Care TO children with iritical 
heal th| pare ^needs ' 

■ Control of communicable disease 

■ Emergeiicy and .disaster care 

■ Fbl1dw-:up ^nd referral 

Heal th Appraisal , 



Hesilth appraisal commonly 
Includes: 

■ Teacher ai%d /or nurse observa- 
tion of chi Idren. to 'Icrcate 
symptoms' indicating the need^ 
for refefiral 

■ Vision and hearing scrfeeninc 

■ Periodic graphic char^:tihg o] 
height and weight . ^ 

■ Miedical and 'dental, examinat/ h 
Heal th assessment 



>ns.. 



/Ob 



servation. Neither the hurse 



nor the teacher is qual if red /tifc 
make medical diagnoses, but tneir 
ti^sk is that of b^ing alert kj 
Symptoms which may i'ndicate /tne 
need fof further s4:udy oV rel/erral 
vFor medical or other care. ' 

Vision and hearing screen/I ng . 
ScriSenihg procedures have belen 
generally accept^ as a functional 
part of health instruction and may*^ 
be Msed by teachers as sucn. The 
nurse's responsibility should be 
to assist teachers with the 
mechanical process of testing and 
with the preparation of children* 
for testing- The nurse miay con- 
duct the ^screening if others are 
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not available to do this. Perhaps 
the greatest contribution pf the 
nurse is to provide f(^l low-up and 
referral* fcfr pupils /ound^^-slevl at itig 
f rom normal . 

Weighing and Measuring . These ^ 
procedures also are usually a part 
of regular classroom healthy instruc- 
tion, . Xhe nurse role is to assist 
the ;teac-her in any way 'necessary and 
provide fol low-up arfcl referral for 
ch^Vdren with problems of growth. 
Weight and height data will const i- 
tiite one of the devices in eyalu- ♦! 
ating normal growth and development. \ 
Suiih jdata may also be us^ed as a 
jig/rtial basis for nwtrition screen- i, 
Irig an?l\posture screening. Children, 
with ^erious. heal th and weTght / 
problems" should be weighed frequently 
or as often^as needed. The two most/ ; 
important reasons for recoriirng [ 
weights and heights of children at §i§ 
Vegfular interval s re these:, ! 

■ To assess a child's total heaVtih' 
status • ! 

■ To assess the functional part ; f 
of health /ins trupti'on in ' * 
nutrition, sleep, res^, exercise;, 
growth, and development' 
Because weighing and measuringi 

of chifdren is a part of health- 
appraisal, attention should be* 
given to methods of obtaining and 
interpreting data. One of the 
most effective methods of assessing 
the growth process is through the 
use of a growth graph such as the 
Meredith Growth . Chart , Appendix D, 
page 67. . ^ 

Medical and dental examinations , 
Medical and dental examinations are 
parts of health*appraisal and should 
be correlated if possible. Medical 
and dental authorities seriously 
doubt the value of the all too. \ 
common cursory medical inspection. 



The nurse measures a youngster's height; weight 
and height data help in evaluating growth aitJ 
development. 




Nurses observe symptpms of dental health" 
problems, Medicdj and dental exattiinations by 
physicians and dentists should be:ayroutine partt>f 
school health appraisal. v 





Routine examinations |?Hen properly 
performed have a value to certain 
groups of pupils. - ^ 

Before embarking oij a program ^; 
of repeated routing mpdjcal. 
appraisal, the schoo>',iTiight utilize 
the services of avai]1arb1.e physicians 
and dentists in the '(community for 
advice and; consul tafibntito parents^ . 
children, and school "personnel , and 
for diagnosis and treatment of 
c^ditions referred^f fom screening • 
procedures. When at program has » 
^ve loped to the polilt .that \ 
examinations are roqtlhe,' newly 
admitted ' chVldren sfibuld receive 
attention first. TWo" general 
premises may be ""used as guidelines.: 

■ ParenJ:sJh^ve pr^itnar|^ responsi-^ 
bi 1 ity for the] h^^l'th of thei r 
children! Hea|th> ^rvices 
prpgrams should be designed to ^ 
'assist parents fin^ dl schaf^ging 
this resporisibll i ty but not to 
assume it for t^ern* * 

■ Fi^l lest possible^ cooperation 

. v^ith the family physician and i ' 
dentist should characterize the 
. health service program. 
• Wh^ pupi l<s go to private 
physicians or dentists or other 
faclT^ities for their examinations, 
sufficient information should be _ 
provided to the school so that 
nfurse and teacher can render al'l 
assistance possible in 'fol 1/^wing 
tjie physician's o^ dentist's 
recommendations. * 

If the medical examinations are 
to be in the*school ,^ parents should 
either^be present or send a signed 
request for the examinatidn. The 
space provided for thisocomplete 
physical examination shodld make 
it possible to have the students 
disrobe. Arrangements for a 
follow--up confei^nce wi th the 



nurse should- also be mad^. 

Pupils jusually referred for ' 
. [ medical arid dental examination are 
, these: 

■ Kindergarten, fi rst grade, and 
thosre new to the school system, * 
Those suspected of having health- 
problems • . ; : '\ ; :| 

■ Athjjbtes and otH^r students ^^"| 
engaging In stre^huous sportSi 1? 

N M Special education 'students ■• ^ 
\ Health assessment . The scnool 
nurse possesses specialized ski.^ls i 
for health assessment of- egch cfii?l;do;- 
i basqd oq resul ts of variouj| j 

appraisal activities: / | 

\ B Completing a health history ^'f 

each child b^sed on information ' 
from students j parents, and ^1 
physician ' ; J 

■ Compil ing- data 'f rQrti routine 
screening • ■ * 

■ Assessing teacher observations , 
. Observing the child i^n a 

, variety of settings , 

■ Using special appraisal tech- 
niques iricl uding observation, 
pet^uss i on , pa I pat ibn ,V:auscu T - 
tat ion, and the use of instru- / 
ments and labpratpry procedures 
to complete the ■^ssessment\of 
heal th status > 

. . -ii: • -'^y- . • ■, ■' ■ ■ 

Car^ of Children with Special Needs 

' . ^ ' ■ ■- ' . 

The school nurse has a rtQJe in 
•assessing the^special school needs 
of children with educational 
disabi 1 i^ties as a result qf physi- 
cal or emot ionaj probl ems . The 
nurse contributes special knowledge^ 
of physical and socioeconomic con- 
ditions in the team identification 
and appraisal of al 1 chi Idren ^with 
learning problems and assists the 
committee which screens, recommends 




placemerti, reviews and dismisses 
c pup! Is considere^?f6r and/or 
deceiving special educational 
services. The school nufse / 

■ consults with ^physicians pniip^ 
^ s .parents regajcdfng the need";^ ■ / 

; - for adaptati<Dn§ J i.n 'the school; V 
\ * 'program \ ' 

■ interprets tK|^ special neftds 0:f 
children to parents, teachers,' 
admin i St rato/r,s and other sch6o?l 

' ^ ; personnel \J^":- 
-^iii;. acquaints farnf l ies and school , 
perspnnel, wi.feh' school -commun i ty 
resources fpr medical' and 
rehabi li taf iye services 
;P demon^ti^ates trtethpds of . 
; ass i sting except i ona 1 eh i 1 d.ren ' 
i** ach ieye i ndependence ' ■ 
■i matptai ns -ilQ^ ^ 
t ion and eyatjuat ion of: chi Idren 
' wi th $pec i%1 hea 1 1 h /reeds ^ 

Nn r ses ' ■ Du t les i n Critical Hea 1th 
Care, Areas ; - 

Areas of spec^liii- concern td the 
"school nurse may i hcl ude, but are 
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not limited to, drug abu^j ^cfii T<l • 
•abuse, and adolescent ^regnancf^s. 
Since these areas are emotiGnally* ' 
charged and. touch- upon the marl t 
standards of a commun i ty , the lii^ir^e 
must' handTe each case delicatelYK 
and individually. ^ The coitflden'-fr:'' 
tial ity of the nurse-student! - % 
' re1at'iQq|hip must not be br§||iqnad 
except <vi|<i;l> the app^;opriate -^c|i^o|'^ 
admi n i s t rat i ve of f i cer. Eve^n 1^ > 
all G^re should ^e taken to' reii'pi^^t 
and guard the rights of the pu^^i^^ * 
^involved. In these 'areas ol;. !cri;fcti^ 
^cal health qa re needs as' in alft 

are^s, the nurse's duties inje^Mi^er^ 
' ■ Acquiring up-to-date knpv^l(^0^^: 
of effects and t reatment " anyj' > ' 
* di sserninatirfli |t in the edtfca;r ^ 
t i oria i p r qg r am i n: u ch ai? ;Wf^i|a s 
*to** influence pupil health 
■.. :behayior':'- . ■ ' ■ 'U\ ^'-'^ ' yM-'^^^^-'-'. • 
■ Counsel ing with Tfhdi\Afdu^irk p 
- students, ^ ""ft. ^. ^'-M'::;^.] 

^■i Informing students of all f l^^ i ^ 
available resources, and hlilpirt^ 
formulate aVplan of treatShjent • 



"... - ' ■vffi^^^ 

• . ^ ■ ■• T ^.■■1; ' 

A pregnant teenager discusses heH 
special health needs with the ttMr^e* 
Rart of th^ nurse's job is to coui|sel 
A(vith individuals, to Inform stud^iit^ 
of resources If or help, and to pro^v^^ ) 
yide.emotional support a^^eded,'- > 



or adjustment of the program . 

■ Providing emotional support a& 
needed^ ^ > 

■ Knovving statutes ratated to 
criticai health care areas 
(Append 1 E, page 69*. ) 

Control of Communicable Diseases 

In the field of communicable 
disease control , nurses, teachers, 
and other school personnel combine 
their efforts. ; Students with* 
suspected veneral disease should* 
receive health counseling and* t 
fefi^rral to the appropriate medical 
*|^spurce. A vigorous educational 
prpgram should be approved and^ 
^provided for by the board of 
trustees. 

The nurse's activities in the 
field of communical^le disease" 
control usual ly fal t|5^intp. the 
following areas: . * ^ • 
1. Working with local school 

off iQials — The nurse cooperates 
with the principal, superinten- 
dent, and other local school 



o^flciars in developing written 
recommendations concerning: 
Mi Exclusion arid readmissioR of . 
children with suspected^ 
corfimun fcable disease (See 
Appendix A, page 58.) 

■ Enforcement of the statutes 
rega rd i ng i mmun i zat J on ' f o r 
school attendance (Appendix 

' A, page^O 

■ Establ ishment of policies for 
handl ing chi I dr^eh suspected 

of having communicable d^seases 
until they can be taken home 
. ■ Investigation to determine 
p whether the _&choo4— 4s the 
^ sourpeu^o'f epidemics of 

commljni cable diseases 

t > • ,* 

The- nurse shpuld keep up ;wi tb 
current' communicable diseale 
regulations and see to it that 
the person in the ^school respond 
sible for exclusioQjs and read- 
missions on the days the nurse 
is hot in the school is also 
informed of current regulations. - 



The nurse discovers a youngster is 
running a temperature, indicating a 
^possiblp communicable disease, an^ 
calls his mother to take him home. 




Working With teachers--fhe nurse 
helps teachers develop thefr 
skil Is ""in° observing symp'toms 
which might indicate the onsete;^/ 
of an acute communicable dlsea^se. 
He or she .should assist teachers 
in recognizing signs and symptoms 
of a disease that is preyalent in 
the school at any given time. 

3» Working with parents-- The^'nurse: 
. ■ Tries to^ Increase parents' 
understanding of the needs. 

i. ' 

The nurse discusses with the parent her child's 
symptoms and advises the mother of the proper 
acjtton to take. Parents should be encouraged to 
use'tnitjative in keeping children at home when they 
show acute sym ptoms. . 




for communicable disease * 
control * * 

■ Encourages theni to use * 

ini t!ai.tive In keeping children 
at home and under observation ^. 
when they show acute symptoms , 
either unt fl such* syTilptoms 
subside or untM recovery if 
a communicable disease develops 

■ Gives Information to increase, 
ski 1 1 s in- avoldljig exposure 

to commijn i cable disease 

■ Motivates 'parents to provide 
vaccination and immunization 
for thel r chl Idren . 

■ Encourages parents of an ill c 
child to observe other children 
in the family for symptoms that 
may indicate the same illness 

k. Worki^^ig with the community — The 
nujfse encourages programs that 
provide for ' immunization of all 
children In the community through 
^either private physicians or' # 
. cl inicS. 
5. Working in h<5mes--WorkIng on 
specific cases with parents in 
the home, the nurse: • ^ 

■ Demonstrates nursing care and 
isolation 

■ Outlines plans for the child's 
return to school* ^ 

■ Discusses regulations gqverning 
contacts., food handl ing, or 
other possible dangers of 
spreading diseases 

. ■ Leaves appropriately written 
Instructions and/or leaf lets 
^ and discusses control measures - 

for tFfe particular disease 
Emphasis should be placed upon 
the fact that effective handwashing 
is one of the oldest and most 
consistent defenses against the 
spread 6f' infect ious agents from 
on*e penson to another. Effective 
handwashing requires the use of 




soap or dotergent viith HuQchanieal 
motion and friction and through 
rjnsing under r^inning v;ater» 

In addition, aoinplete cleaning 
of clinical thermometers before 
imrfiersion into a disinfectant 
solution is essential in an 
effective dT'sinfection procedure: 

■ Tv;o cleans ings v;ith cotton 
pledgets v;et vjith liquid or 
green soap should be applied 

^ v;ith -mechanicoil friction in • 
a dov/nv;ard circu.lhr rotation 
to every part of the ther- o 
mometer. ^ Rinse .with one 
^ cotton pledget v^et with v^ater. 

■ Immerse the thermometer in a 
1.0/j solution* of iodine, in 
fhZ (volumetric) i sop ropy 1 
alcohol (rubbing alcohol), or 
in 70?;; (volumetric) ethyl 
alcohol fori^lO minutes. 

Emergency and Disaster Nursing** 

Written orders authorising 
emergency care have been discussed 
under a previous section on adminis- 
trative p*olicy. §FirsJ: a>id is ad- 
ministered to pre¥d4t^infeGt ion or 
possible^ serious illness and to 
make an individual as comfortable 
as possible until me^dical care is 
obtained* Al-l Injuries requiring 
additional care are^^eported to 
the nurse or some other designated 
person so that the care ma^ be 
followed up as needed. All injuries, 
illnesses, and first aid measures ' 
are recorded promptly on the'cYiild^s 
work fi.l6 card for follow-through.. 

The nurse should initiate, if 
necessary, written general policies 
i^ncludi^ng 'standing orders. / Specific 
^duties of the nurse in'^first aid arp 
the fol lovjing:^" ^ 

■ See that first aid and ^ti^nciing 
orders'are reviewed annually. 



dated, and signed by a physician. 
Copies ^are placed on or near the 
f i rst aid cabinet. ^ 
Locate first aid cabinet 
central ly. 

Keep supplies for first aid 
only, not for treatment; 
simple splints and rectangu-' 
lar bandages are desirable' 
in the event of broken bones 
or hemorrrage. ^ ^ 
Inspect first aid cabinet 
periodically to see if 



Tho nurso admsni^tcrs first aid to a pupiL Hash 
campus should have a first aid statiqn and a 
person desionatcd to bo in charop of tho 
station. 





syppl i(Ss aro adoquota, clean, 
orderly and properly labeled. 

■ Work vnth administrators In ' 
acquainting the st-aff with 
policies and In demonstrating 
simple procedures for quick 

f i rst aid action. 

■ Work with physical education 
teacliers and coaches on safety 
and first- aid measures ^'f or 
students engaged in contact 
sports. 

■ For reference in unusual 
emergencies., keep on pr near 
the 'first aid cabinet' a ha^d- 

. book of first aid procGflures 
such as that publishdd by the 
American National Red Cross, . 
All professional nurses are aware 
of the necessity of preparedness for 
natural or manmade disaster and will 
assist in planning, organizing, and 
directing nursing sei:vices in disas- 
ters. To We prepared the school 
nurse shoufd: | 

Know measures for sq,1 f-survival 
and techniques for performing 
1 ife-saving tasks 

■ Knoiv community plans for 
emergency action in cas^ of 
disaster (basic operatTpnal 
planning of official dnd 
volunteer administrative 
agencies, medical service, 
public health and wel'fare 
groups) 

■ Know the n^eaning of warning 
signals and logical individual 
action to bp talcen in the 
event of disaster at home, at 
vjork, or in other places , • 

■ Understand principles of human 
^behavior during disasters; be 

pre'i^ared to assist the school ^ 
'Smd community in th^ medical, 
self-help train^ing program 
which is" designed to teach 



American families hov; to 
survive a national emergency 
/and hovj to meet their ov;n \ 
health needs if deprived of a 
physician's service; know de- 
tails of disaster plans of 
each school in vihich servTce 
is given 

Keep 'up*-to-datc on changing 
plans foe coping v^ith disaster 
through readfng, through^ par--, 
ticipat^in^ in meetings and 
classes, and through all other 
aval lable means ^ 



Follow-up and Referra'l Activitie s 

Little is accomplished by - 
appraisals and referrals unless a • 
plan of work includes careful 
follovj-up referral and recording. 
Careful planning is necessary to 
ensure that follow-up activities *" 
are not crowded out of tl^e schedule. 
Pi lority and urgency of the follov>f- 
up are ietermined by the degree to 
which the conditjon: 

■ Interferes with Satisfactory 
progress in school 

■ Affects unfavorab4.^ the emo- 
tional status of the child 

■ Is amenable to preventive 
measures 

■ Is progressive to a ^gfious 
handicap of disease ^r is ' 
likely to affedt >the eventual 
h'ealth of the child 

■ Is common to 'many. .children 
throughout the country ''or is 
peculiar to the specific^ 
communi ty 

■ Endangers the health o'f/others 
in the family or community 

■ Is correctible by-medical - ^ 
treatment . ^ ' 

■ Requires limited expenditures 




of funds per cose 

Has been neglected in the past 

May be adequately treated by % 

facilities and personnel 

v;hich are or can be made 

available 



Pf^ several of the'criteria out- 
nined above apply to a situation, 
thenMt has- extremely high' priority. 

*Fol low-up should' involve parents, 
medical resources,, school staff, 
and community health agencies as^ 
wel 1 as students. 

Follow-up vjith students .^ The 
«nurse should counsel with students 
to bring about health behavior vjhich 
v^ill. effect the desired results and 
involve students in their own- health^ 
care. » • 



The nurse adjusts an athlete's arm splint. Nurses 
should work closely with physical education 
teachers and coaches on safety and first aid 
measures for students itt contact s^rts. ^ 




Telephone conferences with parents are one aspect of 
folloW'Up activities. The nurse may also communicate 
with parents through notes, letters^ and homeland 

'office visits. 



Follovi'-up vjith parents . In 
follovj-up activities with pareVits,- . 
four methods are In common use: 
telephone call^, notes, letters, 
and home and office viaits. Before* 
conferring with pa/ents, if informa- 
tion is not already known, the nurse 
should: * ^ - 

■ Confer V;ith the child regarding 
his or her problem 

■ Ascertain, if home vlbit is to 
. be made, ivhether parent will 

be home, verifying addrfess and 
•directions for ^reaching the 

home. (If the directions are 
* very difficult and complicated. 



Counseling with students is an important part of 
the nurse's effort to involve students in their own 
health care* ' ' ^ 




plans may be made to have the 
child accompany the nurse.) 

■ Review records of the pupil 
and other children in the ^ 
family, conferring with 
interested school personnel — 
principal, teacher, counselor, 
and nurse — in school attended 
by other children in the 
family' 

■ Check the case-card file to 
see if several home visits 
can be -itiade on the 'same trip 
Follow-up with medical resources . 

If a child is to be referred to a 
physician, dentist, or clinic, a 
statement of the prdJjJ^em as ob- 
served by nurses and teachers 
should be sent to the parent for 
the physician, dentist,* or clinic, . 
preferabl^s^on a standard form:' If 
this is done by telephone, a 
referral form or written report 
should fpllow. This is one of the 
best ways to interpret to physicians 
and dentists the work of the school 
nurse and demonstrate to them at ^'^ 
least one purpose of school health 
services'. 

Where. physical examinations are 
made at school, reporting of sig- 
nificant findings should follow the * 
same pattern as those oyt lined 
above. 

Follow-up with school staff . 
The school staff — ^.principals, teach- 
ers, visiting teachers, counselors, 
and others — will find, the informa- 
tion concerning the health of each 
child t9 be an important part of 
educational planning . Information ^ 
may b"e communicated by the nurse 
to staff members in memoranda ^or 
by individual or group conferences. 
Conf i^Jent ial i ty of the information 
must be stressed. The principal, 
the nurse, and-^other staff members 



will determine the way in which 
pupils' health information may be 
used. The nurse should^encouragc 
parents*to take the 'init'iative in 
requesting help from appropriate 
sources in order to strengthen the 
family's own ability to solve its 
problems. • 

When several groups or agencies 
are Working v;5th a family, it Is 
helpful to have representatives 
from each agency meet'occasional ly 
for case conferences to analyze 
progress and future needs. 

Methods of organizing fol low-up . 
flursing fol lovj-up of chi Idreh who 
need health services involves ex- 
changing information and formulating 
specific plans for action with 
many individuals, principal ly vjith 
^pari^ts, the chi Id,* and the class,- 
room^eacher. Without follow-up 
there is limited value in identic 
fying health problems. 

One method which has beeii used 
successfully to ensure careful 
follow-up Is the workbox or case- 
card file, ft serves as a memory 
^ jogger for the' n^r'se. Information 
about children whb require follow- 
up is kept available, thus enabling 
the nurse to work effectively on an 
appointment basis.. Equipment needed 
includes one ^ x 6 inch f i 1 ing box 
approximately 12 inches long. For 
each school, one set of ^ x 6 calen- 
dar day guides^ (1 through 31) and 
plain 3x5 cards are needed. 
(Case forms may be "printed.) 

One k X.6 card i^s used for 
listing each child to be, seen by 
the nurse at home or at thei>school. 
If one school is visited each ^ 
Monday, the cards of , all children 
to be seen that day should' be 
placed behii^d that date card in^ 
the work file". Aft^r the service 



has been rendePed, each card is 
filed according to the date on 
which the next visU is planned. 
In the event* a child is noti seen 
on the date planned, the card I^s 
placed ahead to. the date of t\)e^ 
next visit Into t feat area. Ccl'r;ds 
carrying pending visits should be 
filed under the. next feasible date * 
even though they niay have to be 
pushed fqrward^ again; this is good 
recording* Telephone calls, letters, 
group conferences, and confidential 



^ nurse checks through casOvdard files for Informa- 
tion about children who may require follow-up. Such 
a file enables a nurse to work effectively ot) an 
appointment basis. 




Information, as well as. office and 
lioiTfe visits, may be posted. An 
example of a case file card is 
shovjn on page- 42. 

Several ^pther methods have been 
used for helping the nurse organize 
visits and record pertinent data: 
■ Duplicate copies of the re- 



ferral form, arranged accord- 
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ing to address and family, may 
be used to remind the nurse of 
the problems to be discussed 
and for recordlng^notosion the 
. clinic or hc|me visit. 
When the problem has bepn 
solved and the^ cumulative 
record brought up-to-date, 
the form is destroyed. * * 
■ Notes may be made in a small 
notebook, organized according . 
to address..and family, and- 
used similarly to the referral 
forms. . . 

Health records . A cumulative I 
health recoi^d is basic for und^r- 
standtng*any child. Growth and 
development expectations are based 
on information regarding what the 
child was like six months ago, one 
year ago, or for a longer period, 
this information providel the means 
for measuring a chi Id ' s ^progress 
against his or her previous record, 
rather than against an average ^ 
group. A heal th 'hi story should be 
started when a child first enters 
school and should be kept through 
all the* 12 years he or she attends. 

School ynurs^s and others should 
remember that records may be 
opened to parents under the Family" 
Eduoationat Rights' and Privacy Act 
of 1974. Care should be tak^n that 
only object i*ve observations are 
recorded. % 

The record of each/chi Id ' s heal th 
hi st?)ry should contain basic infer- 



mat ion such as the following: 

■ Individual and family health 
history 

■ Information about the child 
and place of (employment of 
^father and mother ^ 
Several spaces for name and 

j phone number of family physi- 
)cian 

■ * Name5 of persons who may be , 

call^ if parents cannot be 
reacftkd in. case of emergency 

■ Space for illness data, such 
as measles and rheumatic* 
heart, and dates of occurrence 

■ Immunization data'and dates of 
same 

■ Accident data 

■ Teacher ol>serHat ions indi- 
cating emotional and physical' 

' condik ions and absences be- 
caus^e of illness, with forms 
which allow for easy checking 
by teacher / 

■ Screening data such as vision 
and hearing ' » >- 

■ Growth data :^ height, weight 
on growth chart 

■ Medical and dental recommenda- 
tions 

■ Notes "^by^ nurse and/or teacher 
of cbtld^s" progress, correc- 

,tjons"made, conference^ with 
•parents at home or school ^ 
There are various metriods of 
maintaining- heal th record^? ManV 
schools keep health records. in the 
principaPs office. In. others^, the 
nurse keeps all health redords*. In 
some schools the heal th .record is 
part of the pupij's cumulative 
record . Rega rd 1 ess of who keeps 
the cumulative health record., the 
nurse may keep an Individual record 
of children with speciaj problems 
which •may require long, or special 
nufs ing care. In some schools, it 




Health histopfes Should be kept on all children from 
the tirpe the/y eiJter school. Only objective obser- 
^vations sbouj^^e recorded since records may be 
opened to parents.* 

A classroom teacher confers with the r^urse on a 
r^hild's health status. Such periodic nurse^eacher 
reviews consoljdate information and encourage ^ - 
teamwork. 



may be convenient to, .keep these 
records In the same file or folcler 
used by visiting .teachers or 
counselors. They should- be easily 
accessible to t^ie ntirse, visiting 
teacher, counsel^, special educa- 
, tidn teacher, or otiier special 
services personnel ^s needed.' 

By keeping ''cjross reference*' 
records, the nurse is able to give 
Tegular attention to those children 
who need special care. The records 
prevent losing sight? of such chil- 
dren tfirough transfers or changes 
in nursing personnel . 

The nurs^ asks' for and reviews 
the cumu'l at ive health record each 
tfme an individual child is seen . 
for aay special service. 'After ' 
necessary notations are made on 
the record, it is returned to the 
cumulative record files. 

The periodic n.urse-teacher 
review of the status of children's 
health consolidates information 
and encourages teamwork of nurse 
and teacher. Th^ nurseiteach^r ^ 
rev i ew a 1 so : ' 

■ Enables workers to review. 

^ records of each child Tor the 
' exchange of information to. 
promote the over-all welfare 
of the chi Id ' ' 

■ Promotes continuous observa- 
tion and referral of children 
with special problems 

.oM '^Tielps to assure continued 

attention and fol low- through 
of children with special 
problems " . 

■ Aids in prevention of deep- 
seated difficulties 

■ Stimulates hpalth protection 
of each chi Id 

■ ^Stimulates mutual understag/ling 
and assistance betwee^i nurse 
and teachers 



■ Encourages teachers to discuss 
with the nurse problems that 
^rise between scheduled reviews 

■ Stlmul^3tes nev^ ideas and 
planning for school health 
program ^ r 
The teacher and nurse will find 

it helpful ^to review 'records before 
the scheduled conference, making 
notes for special* r.ons I denftt ion. 
Some school administrators make *it 
possible for teachers to use school 
tfme for conferences;' others may 
find it possible to meet the nurse 
in a free period or after school 
hours. Follow-up referrals 
resulting from these conferehcesr-77 
may require the nurse to meet with 
parents or make contacts with 
\ medical resources 'to complete ' ij 
health care plans. 



THE NURSE'S ROLE ^ 
IN HEALTH INSTRUCTION 

In health instruction the nurse 
?oplays a vital xole as consultant 
^^and resource person. The nurse 
will work with the teachers in 
ser>7ing i ndi vidua 1$ and groups. In 
serving individuals , the nurse: 

■ Aids parents, teachers, and 
.. others In interpreting ob- 

' jective§ and activities of 
^the health program 

■ Interprets medical recommen- 
dations regarding care of 

' children to teachers and 
other school personnel 
Counsels with children, 
parents, and teachers re- 
garding health needs of 
individual chi Idren 

■ Counsels with school personnel 
regarding their own health 
problems • 
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■ Confers with teacW&ps regarding 
over-all appraisal qf^ch I Idren ) 
in homeroom ot sel f-contaln^d 
classroom 

■ Introduces parents and teachers 
to, community resources offering 
health ser'yices " / * 

■ Sets a good example of health- 
ful 1 i ving ^ - X 

In serving groups/ the nurse: . 
■-^Serves as health consul tqnt 
• curriculunj planning 

■ Slbig^ests or s^tur^s^^mSterial s 
for teaching or cpjljf elating 
health in the iViS^^ir'iJctional 
program > ;> 

■ Assists teat'hers in. preparing 
children psychologically to 
recei>J^ special health services 

■Demonstrates to teachers methods 
of observing, weighing, measur- 
ing, and other devices for 
screening children 

■ Demonstrates first aid tech- 
niques " 

■ Plans parent education combining 
the interests of parents and , 
teachers anc| the health needs of 
children V 

■ Reviews health textbooks in 
use by the schools to be / 
able to help teachers with new 
sjrientific information pertinent 
to the content of the books but 
not included in \ them; suggests 
deletion of Information no 
Tonger considered good practice; 
suggests appropriate portions of 
textbooks to be used in 
coordinating screening and 
other aspects of health 
service 

■ Informs teachers of sources 
of inexpensive materials s^uch 
as booklets, posters, and 
other visual aids for health" 
teaching 



'THE NURSE'S RESPONSIBILITY FOR 
THE SCHOOL ENVIRONMENT 

School nurses' concern for 
pupi 1 s^ extends to' their physical 
and emotional envi ronment. Nurses 
are cognizant of minimum standards 
and are alert to school plant^and 
playground conditions which should 
be brought to* the principal's 
attention.^ tlurses take an epidemio- 
logical approach in accident Invests 
^ gatjon to assure safest conditions 
for pupil s. Such thiMs as lighting, 
ventilation, drInkiVig fountains, 
and restroom facilities come under, • 
thei c scrutiny* 

Nurses are aware of possible 
hazards and •aissist teachers in 
understanding them. They dissemi-^ 
nate information such as the 
^statute pertaining to protective \ 
^ 'eye devices In laboratories, (See > 
Appendix F, page 72 •) 

^ Unfortljnately there is often 
disparity between health thepry 
and. student practice in school 
lunchrooms. Pupils are taJght that 
they should wash their hands before 
eating Nt tjiey often neglect this 
practice In the nush to the lunch- 
room,^ In some lunchrooms the nurse, 
with the help of the school lunch 
supervisor and the classroom 
teacher, may be able to Iniprove 
« conditions. The nurse may also 
help the supervisor. by observing 
health habits and practices of food*, 
handlers, A vigorous nutrition 
education program should accompany 
concern for the physical environment. 

The emotional -environment of the 
school is of more recent concern to 
adnjinistrators, teachers, and parents, 
Scho6l nurses, by virtue of their 
professional training and experience 
in psyohiatric and mental health. ' 



facilities, might; v-^ell be in the best 
position to act as faci 1 i tators .in 
training other staff members In 
strategies to foster good mental 
health. Nurses might also functiorf 
In intervention with children who 



are exper^iencing 



difficulties. 




The nurse confers with tKe school lundh super- 
'visor on proper nutrition as well as health habits 
and practices of stddents and food handlers^ 

By reviewing health textbooks, the nurse can pro* 
vide teachers with hew scientiTicfnformation not 
in the books and suggest deletions' of information 
no longer considered good practice. 

A nurse demonstrates first aid techniques to a 
group of teachers. Such assistance is one way the 
nurse acts as consultant and resource person ia 

healtl^ instruction. 





CONTINUING EDUCATION 

AND PROFESSIONAL DEVELOPMENT ' ' 

■ \, ^ 

School nurses should have defi^ 
nite interest in and responsibj 1 ity 
for professional growth. Nurses who 
identify themselves by af f i 1 iation wi th 
and active participation in national 
and state nursing organizations will 
profit from such association with 
others in the»- profess ion. 

Nursing programs and procedures 
may be directly influenced by the 
action and research findings of 
these professional and semi profes- 
sional groups. Their publications 
contain' many articles of value for 
professional growth. 

Participation on local com- 
mittees for health, curriculum and 
community planning will' give rturses 
a broader point of view and help 
build better schooj -commun i ty r^la" 
tlonships* 



School nurses will increase 
their knowledge by: ^ 

■ Attend i ng^rprof ess ional growth 
programs sponsored by area 
nursing sections. of the Texas 
State Teachers Association, 
the Texas Nurses' Association, 
and other health-related 
organizations 

■ Obta inning reading 1 ists in 
school health from the Texais 
Education Agency, Health, 
Physical Education, and 

; Recreation Section and from 
national nursing ofganiza- 
t ions » 

■ Participating in meetings of 
at least one professional 
nursin^g organ ligation' 

■ Investigating advanced formal 
nursing education or continu- 
ing education courses offered 
by local universities and. 
col leges • 
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SAMPLE 
FORMS 
^ND 
PROCEDURES 



U PLAN FOR TOTAL HEALTH PROGRAM 
N PLAN OF WORK FOR NuiSE 
DAILY SCHEDULE 
CASE FILE CARD 

TEACHER'S REFERRAL Td PRINCIPAL OR NURSE 

' ( ' 
MEDICAL REFERRAL CARD 

' EMERGENCY CARE FORM 

* HEALTH INVENTORY (ELEMENTARY) 

CUMULATIVE HEALTH RECORD 

LETTERS INFORMING PARENT OF CHILD'S 
CONTACT WITH A COMMUNICABLE DISEASE 

PERIODIC REPORT OF NURSING ACTIVITIES 



PLAN FOyTOTAL HEALTH PRbGRAM 



Theme for the Year: Growth Patterns of Children 



This is a suggested outl ine of .heal th emphasis areas in 
an elementary school. 'An effort has been mai^e to correlate 
^health instruction with the health activities that are 
scheduled for the particular quarter period. 



(juarter Units of ^tudy 



Activities 



Fi rst' How We See 
Eye. Heal th " 
Room and bui 1 ding 
cleaning and venti- 
► ^ 1 at ion 

To i let habits 
Handwashing before and 

after toi let 
How We Hear . ' 
^. Care of Our Ears 
. Working and Playing 
together 



Vision screening 



(Survey grounds for 

hazards) , 
Hearing screening 



Second • How We Grow and Develop 
Individual Differences 
Common ,Cold 
Communicabl^, Diseases 
Dressing for the Weather 
Care of th§ Teeth 
Between-Meal ^Snacks 
Personal Hygiene-^- 
Grooming and Posture 



-Physical maturat ion 
'Heights and weights. 
Teacher-nurjse review 
of- children's 
health status 
Dental Health Week 

Dental hygienist*s- 
visit 



Third Selecting a bal^eed 

' A' good lunch 

Breakfast, the most 
• important meal 

Simple first ^id 
, procedures 
^ Summer precautions 
Drugs, alcohol , and 
' tobacQp 



diet Nutritional* exhibit 

Tasting parties 

Demonstrations and 
^ practice of h*bnd- 
washing, cleaning 
scratch, applying 
bandage 
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PLAN OF WORK FOR NURSE 



Activities at School 
August ; - [ 

1, Assist with orientation 
of new teachfers* 

2, Make .tentative plan of 
work. 



Sel f * I mprovement 

Attend (If any) in- 
service education work- 
shop for nurses or 
teachers. ' 



September ; 

1. Check supfij ieS and sub- 
mit reqyTsirfon. 

2. Visit riew teachers at, 
each school. 

3- Look over workbox and 

review records of children 
who need to be seen for 
, rechecking arfd follow-up. 
Make up dally schedule 
for time at each school. 

5. Review plans, projects, 
etc.,' left ^unfinished 
last spring — cont-Jnue or 

^ ' discard. . , • 

6. Inspect first aid cab.inets — 
review first aid orders for 
current scientific practice, 
need for medical review, 
dating, etc* * 

7. Meet with' health curriculum 
plangjng committee^. < 

8 ' May beg I n see I ng ch i 1 d P%f ' 
or their parents wtio were ^ 



1. Read professional- 
nursing journals. 
i2V ^Assist with plans for 
i \v school heal thf workshop 
to be held In OctgJtier. 



previously found with 
problems and whose present 
status needs to be known, 

October: ^: - 



1. Begin screeaing. 

2. Begin or continue seeing 

, children as stated abov^. 
A^3. Attend PTA meeting. 
k. Begin nurse'-teacher review 
of children's health status. 



1. Attend workshop. 

2. See school librarian 
for current books > 
magazines which should 

^e at least scanned. 



^^3 



DAILY SCHEDULE 

TIME SERVICE • 



8;60«-8:'^5 ^^^^ ^Conferenees vnth parents, f 

teachers, others, ^ 

8:^5-9:15 a,m« Referrals froin teaehers of 

children who appear ill ' 

9:15-*10:00 a,m. Special referral s from teaehers 

and /ollow-up of children 
^reviouBly seen and referred 
for medical, dental or other 
care 

10:00-12:00 Nurse-teacher reviews of 

children's health status 

12:00-12:30 p.m. Lunch 

12:30-2:30 p.m. Screening 

2:30-3:00 p.m.^ Telephone calls -to parents, 

t , agencies, physicians, 

dentists in the interest of 
» children 

» «i 

3:00-^:30 p^m. Home visits— planning for 

following day, etc. 



le^c 



Record on case card file^and 
Heal th cards 
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TEXTOVVN INDEPENDENT SCHOOL DISTRICT 
School Health Semces 




0 

J 


CASK FTT.E HARD 




Name 


Tead\cr > * 




Address 


Grade ' Year 


i 


, ^ Phone 


Birtllday 


* 


y PROBLEM: 

Date: 








* 
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TEXTOWN INDEPENDENT SCHOOL DISTRICT 
Health Department 

TEACHER'S^ REFERRAL TO PRINCIPAL pR NURSE 

Pupirs r^ame . Date 



- Address^. 



Phone„ where motlier may be reached^jl. 



Shows the signs and symptoms checked below: 

. Toothache 

. — Earache 

Sneezing 

^ — Coughing 
^ Scalp 

- Other (specify) . 



Flushed cheeks^ 

Unusual pallor 

^ Bluencss of lips 

Nasal drainage 

' Headache ' 

Stomach-ache 

Remarks: 



Nausea and vomiting 

Noisy breathing 

Skin eruptions or rash* 

_ C!omplains of sore throat 
_ Inflamed'eyes 



Room No. 



Teacher 



NURSE'S R^ICOMMENDATION TO TEACHER OR PRINCIPAL 
(This slip is not to be sent home) 

Name- Grade 



1. Return to class 

V 

Symptoms noted: ^ 



2. Going home. 



3. Rest in clinic. 



Date. 



Time left clinic. 



Nurse or Principal 



ERLC 
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MEDICAL REFERRAL CARD 



Namepf School- 



To the Parent or Guardian: ^ 

The health servient afforded by the Textown Independent School District Includes 
constant observation by the^lassroom teacher and f urthe/ hedlth appraisal by the sl^hool 
nurse and frequently by the school physician. 



Based on our observation of. 



2 : — : d , , on 

Namo of Child 

^, the School Heakh Department dij-ects your 



Date " 

attention to the report given on the reverse side of this card. 

The Health Department .earnestly desires to cooperate with yotj in maintaining 
for this pupil the best state of health. To this end It is suggested that you consider this 
report thoroughly and consult your physician concerning points in which further inves- 
tigation is suggested J' »^ 

We want you'to feel free to call the School Health Department for further advice if 
needed. * • 



OBSERVATIONS WHICH WE THINK NEED MEDICAL ATTENTION 



Signature of School Nurse 



School Telephone Number 



To the physician: 



r 



f^lease complete this card for the child's school record. 



Findings:. 



Recommendations:. 
Cnrrpntinns ! 



Date:,^ - ^ ^ 

(Please return this card to the school nurse.) 



Signature of Physician 



ERIC 



47 



44 



^WERGEfSICY CARE FORM 

Un&uthor I zed referrals of children to physicians makes 
the one referring the child legal^ly liable not only to 
the physician for his service, but also liable'to the 
parents' for invasion of the child's right of privacy, even 
though the servicers rendered the chi Id were necessary. So 
that }:eachers mgy be protected in case of needed referrals 
to a physipian when 3 parent cannot be located, it is 
suggested that schbofs have parents sign a form similar to 
the following one at' the beginning of each school year. 
^ - > /■ ^ . • V;. ' • . ' " _ ' \ 

Emergency Care 

In ord.er to protect. your chi^d, • . . . . . 

in case of medf^al emergency, we would appreciate your 
filling in^ the fol lowing: ^ ^ ' 

1. Telephone nurpber where parents may be reached ■ 

2. Who to call if parent^ unavailable \ 

3. Physiciap (naniie) ^ ^ 

Telephone number - ^ 

4. In case of accident or suflden i 1 1 ness to the above^ 
named child, in the^ event I cannot be reached by 
telephone, I hereby authorize a representative of the 

' ' ' 'School to refer the 

cljild to the above-^named physician. If said physician 



.^8 





















o 




■ * •■ . « ■ ■■■ ■ / ■ ^ • 




0 


cannot- bev reached, please call Dr. ^ , 
or any other available pfiyslclan. * ^ 




•V 5. 


We are not able to pay for medical service and 1 hereby 

authorize a representative of the 

School, in case of accident or sudden Illness toj the 






*/"•.■ / • * ^ ' • 

above-named child, and in the event 1 cannot be reached 

• ■»,'..• 




* ■ 


immediately, to refer 'the child to the city, or county • 

physician, county hospital, or available medical wel fa r^e . - 

* • • /» . /- . . # • , 
service. • o - 






/-^ Siqned . ^ 

X Parent or Guardian . 






- ■ • o- ^ • 

% ■ 


\ 




\ 




• 
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SCHOOL- 



HEALTH INVENTORY 
(Elementary) 



DATE L 



TEACHER. 



Dear Parent: 

Pleasef complete this form and return it to the teacher or school xiurse at the earliest possible date. The information given on this form 
will enablfe the school staff to have a better understanding of the health status of your child. ' ^ ' 



Name of PUpil^^ 

Aririrpss 1 



Sex_ 



Birth date. 



Birth weights 
Phone*__ 



Disease History • 


' Age 


Disiease History 


Age , 


Asthma 




Orthopedic 


0 


Allergy ^ '\ ■ 




Poliomyelitis • 




V Blood disorder . - 




Rheumatic fever t 




Convulsions ^ 




Serious accident 


0 


Diabetes 




Surgery/fractures . 




Epilepsy 




T.B\ Contact 




Heart disease ^ 




Hearing loss 




Ktdney disorder 
1 anil . / ' 




Vision loss 





If your child has had any of the above conditions did he/she receive medical care? Yes. 

^ Ho 



No- 



Is he/§he under. treatmen^now? Yes 



V 



Please check any of the following signs and sVniptoms you have recently observed: 



.Easily tjred 
^Underweight 
.Overweight o 
.Frequent headaches 
.Frequent colds 



.Frequent sore throats 
.Frequent nosebleeds 
. Earaches 
.Fainting 

.Frequent stomachaches 



.Nail Biting' 
.Restlessness 
.Shyness 

.Dislike of school 

.Inability to get along with othbrs 



Have you consulted a physician about the above symptoms? Yes^-^ 
Has your child had a complete physical in the last 12 months? * Yes, 
Is your child on any kind of medication? 



No 



No. 



If so, what?^ 



For what condition?. 



Is your child under medical care at this time?. 

Name of physician or clinic \ 

Further comment : 



TTT^ 



Has the pupil ever attended the Textown public schools? . 



Name of School 



Date Attended^ 



PLEASE FEEL FREE TO CONSULT WITH THE SCHOOL STAFF ON THE HEALTH PROBLEMS OF YOUR BOY OR^IRL. 



ERJC 



Parent's Signature. 

k7 
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TBXTOm mEPENVElir SCHOOL mSTRJCT 
201 EAST IWi STREET 
TEXTOWN, TEXAS 78000 

HEALTH DEPARTMENT 



TO THE PARENT ADDRESSED: 

A case of hepatitis has occurred in your child's classroom. 
We have taken the precautionary measures prescribed by the. public * 
health authorities to prevent spread of the disease. 

For your information, we would like to tell you what the 
••American Academy of Pediatrics says about hepatitis: 

It is a disease that is not very contagious (compared 
to measles, etc.) and therefore it is unusual for to^o 
cases to occur in the same classroom. It is usually 
mild in children. It is caused by a virus that may be 
found in the urine and stool of the person widh the 
disease. Therefore washing the hands after going to. 
the bathroom is especially important • 

Protection with gamma« globulin is recommended only 

for certain household contacts and people living 

in institutions such as orphanages, asylums, etc. ' 

If you have reason to believe that your child was exposed more, 
intimately* or if you have any other doubts or special questions, 
please call your family physician or contact the school nurse. 



School 



John Doe, M-D. ' 
Director of School Health Services 



LETTER INFORMING PARENT OF CHILD'S COI^ilfACT WITH COMMUNICABLE DISEASE #1 



TEXTOWA/ mEPEmhfT SCHOOL VISTRKT 
201 EAST ITt^ STREET 
TEXTOWN, TEXAS* 7S000 

- HEALTH DEPARTMENT 



^vTO THE PARENT ADDRESSED: * . 

We have learned that a youngster in^your child's class has been 
. (Ilagnosed as having scarlet fever. This is a form of streptococcal 
sdte throat. Most physicians feel that a school contact does not 

• reqM^re any type of preventive treatment. 

■ \ ' ' ■ ' . 

If your chir^ should dfevelop symptoms such as a fever and a 

sore throat within the next weekj you may want to relay this expo-* 

^ sure infojnnation to your family physician. 

Sincerely yours > 

School Principal, or 
School Health Director 




ERJC 



LETTER INFORMING PARENT OF CHILD'S CONTACT WITH COMMUNICABLE DISEASE #2 



PERIODIC REPORT OF NURSING ACTIVITIES 



Periodic reports of nursing act ivi ties keep « the 
administration inforoied and may be used to document needs. 
Part I of tbe^^^trumerit beTow 1 i sts activities which' 
mfght* be inc1udea\in a statistical report. 

PART I : MAJOft ACTIVITIES AND METHODS -USED " 

/ ^ ■ ■ ' 

* y • ■ . 

No. of Chi Idren /Enrolled / No. of Nurses 



lurse: Pupil Ratio 



Methods of' Health Appj^^aisdl nt Sohoot ' 
' .. . - I . ■ ^ > 

1. Health History (from pj^rents) 

2. Teacher Observation 

3- Nurse Observation and/or fns'pection' 

A. Hearing Screening , 

5. Vision Sc'reening v * 

6. J^eighing and Measuring • • 

7. Medical and Dental Examinations 

8. Nurse-tteacher Review of Chi-ldrens' Health Status 

9. Other ^ * 

Pretiminai^ Work in Preparation for Fottow- through of 
Children in Need of Care - 

With Records- 

1. Review ch i Idren ' s health records 
2\ Review of other children in family - 
3: Review academic record, psychological tests, grade 
placement as Indicated 

W4th School Staff- 

1. Conferences with' teacher, principals, and other 

school ""personnel ' 
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With School Children- 

1. Conference for counseling and/or observation 

2, Conferences^with brothers and sisters for Informa- 
' tion a.nd/or other purposes to consolidate family 

information 

With Parents or Guardians- 

1 . Home visits 

2. Conference at school . 

3. Telephone cal 1 s 
k. : Form letters 
5» Personal letters 

With Community- 

^1. Physicians and dentists (visits to their off ices^ 
* 4 in interest of children) ' 

2.. Welfare agencies (visits to their 'office in interest 
of chi Idren) 

3. Health departments (visits to their office in ^ 
Interest of children) 

4. Telephone calls to physicians, d^pntis^s, health 
departments and other community resource facilities 

^5. Written referrals to physicians and others 

Other School Activities 
1 

Current Is 



1 . Accidents and i 1 iness 

2. Unscheduled visits, phone calls, etc. 

3. Outside visitors-consultants, etc. 

k. Envi ronmental sani tat ion ^ 

Educational- 

1. Red Cross Home Nursing Classes and preparation for 
same 

2. Parents* classes and preparation /or same 

3. Health talks to|classes 

4. Health talks to\pTA and other groups 

5. Health education material prepared^and distributed 
to teachers ' 

6. Conferences with faculty regardiing health edojcat ion 
curriculum content V . 
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Revievv of schoojK heal th* texts 
8. Review of professjonal literature foj^ information 
regarding work/ in process 

1. Faculty 

2. Parent-Teacher Association ^ 
3* Committees 

4. Health Councils . ^ 

5. Other professional meetings 



Part 



Statistical Report of Nursing Activities 



Your rdport may consist of the following headings: 



s i^/c 



Health Appraisal, Health Education, and others as 'desiV<j#cl, 
An exantple of hov; headings can be broken down and depicted 
graphically is shown below. • 



HEALTH APPRAISALS 



NUIVIBEROF CHILDREN 



MokQ your highest number full length — then proportion all others to that 



Children enrolled 


2000 

or ■ • . .. 


Teacher-nurse review of health status 




60 . 


^ Records reviewed ^ 


2000 D 


. Referred to nurse for fuHher study 


200 


Referred by nurse \6 physician 




100 


Received medical evaluation and treatment 




87 


Screened for vision by teachers or others 


1850 , 


Referred to and rescreened by nurse 


450 


Referred for medical care-result of screening 


300 


Received medical care 




250 


Received audiorrietric screening 


1500 


' Referred for rpcdical care-result of screening 




75 ^ 


Received medical care 




60 


Referred for dental care result-T-N observation 


800 , 


Received dental care, result referral 




^250 


Weighed and measuced^^^^ 


1900 


Under special observation by nurse ^ 




60 ! 


Referred for medical care ' : ' 


3 

-— «!1 '■ 


ReGei^/Sd medical care 


3 
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/iPPENDIX 



APPENDIX A 

□ Commisnicablo Disease 
Guidelines f6r Schools 

□ Immunization (Section 2.09, 

o 70X03 EduGOtion Code) 

^ APPENDIX B 

* □ Suggested Guidelines for Dispensing 

^ Medications at School 

□ Physician's Request for Administration of 
Medication by School Personnel 

. APPENDIX C 

m, □ Ti^^as Education Agency Requirements for 
, S<!hool Nurse Certification 

APPENDIX D 

□ Growth^ Chart for Pupil Health Appraisal-Girls 
&€f0wth Chart ,for Pupil Health Appraisal— Boys 

APPENDIX E 

d Report of Child Abuse 
(Article 34.01 et seq., Texas Famjh/ Code, 
1973, Vernon's Texas Ci\/r/ Statutes) 

^ Appendix F 

O Protective Eye Devices 
(Article 29191, Vernon's Texas Civil Statutes) 

APPEN^XG 

□ Resources 

APPENDIX H 
□ Bibliography 
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IMMUNIZATION 

• ■ 

" Section 2.09 

Texas Education Code . , 

/ (a) No person may be admitted to any elementary or 
secondary school or institution of higher education unless 
he has been i mmun i zed against diphtheria, rubeola," rubel la, 
tetanus, and poliomyelitis except -as provided in Sub- 
section (c) • " 

*(b) Subject to the provisions of Subsection (c) the 
State Board of Health may modify or delete any of tbe 
immunizations in Subsection (a) or may require immuniza- 
tions against additional diseases as a requirement for 
admission to any elementary or secondary school or 



admission 
instltujtl 



on of higher education. 

(c) No form of immunization is,^required for a person's 
admission to any" elementary or secondary school or insti- 
tution of higher education when the person applying for 
admission submits to the admitting official either of ^the 
foi lowing: > 

(1) an affidavit or certificate signed by a 
doctor who is duly registered and licensed unde^ 
the Medical Practice Act of Texas', in which it is 
stated that, ia the doctor*s opinion, the immunization 
requited would-be injurious to the health and well- 
being of the applicant or any memb«r*of his family or 
household; or *. 

(2) an affidavit signed by the applicant or, if 
a minor, by, his parent or guardian stating that the 
Immunication conflicts with the tenets and practice of 
a recognized church or religious denomination of which 
the applicant is an adherent or member; provicjed, how- 
ever, that this exemption, does not apply in tihes of 
emergencV or epidemic declared by the Commissioner of 
Health, ; ' . \ - ^ 



'Wernon's Ann. P.C. art. 739 et seq. 



( 



v62- ; ■ ■ 
ERIC ; _ 6! ' 



(d) The State Department of Health sh^^ 1 provide the 
required Immunizations to children In areas where no local 
provision exists to provide these services* 

(e) A person may be provisionally admitted to an 
el^mentai^ or secondary school or institution of higher 
education If he has begun the required immunization's and 
If he continues to receive the necessary Immuhlzat ions 

as rapidly as Is medical 1y feasible. The State Department 
of Health shall promulgate rules and Regulations relating, 
to the provisional admission of persons ^to an elementary 
or secondary school Or institution of higher education. 
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SUGGESTED GUIDELINES FOR DISPENSING MEDICATIONS AT SCHOOL 

. The Texas' Medical Associdtion on May 1975^ approved 
the following guidelines fov dispensing medications at 
school. Th^se guidelines ave^ cowpatiVle with a sirrtilav 
statement from the Joint Committee on Health Problems in 
j^ducation of the National Education Association and the 
American Medical Association. 

School p^sonnel are often faced with^'the responsibility 
of dispensing medication af school. A student may have an 
ili-ness which required medication for relief or cure that 
does not prevent his attending school. If possible, such 
medication should be given by the parents and taken, at 
home, HoweVer, if'the student needs^ to take his medication 
during School hours in order to assume full participation 
in the school program, dispensing the medication may become 
the* responsibi 1 i ty of the school . 

To accomplish this purpose, the fol lowlng^uidel ines^re . 

suggested: <f - 

(a) The school principal should appoint one responsible 
person, e.g., the school nurse, or other, to supervise the 
storing andfedispensing of .medications. 

(b) The medication should be brought to the school by. 
the parent or the student. The student should not carry 
the medication with him or administer it to himself, unless 
specified by the physician. ^ - 

(c) For legal purposes, written permission sho.uld be 
obtained for dispensing drugs to a student from both a 
parent and his physician if medication is to be administered 
longer thar^ ten scfiool days. 

(d) The person in charge of dispensing drugs should keep 
them in a locked place that is not easily accessible either 
to students or to others in the building. 

(e) Eacfi student's medication should have afflxed^a 
prescription label Including his name, the name of the drug, 
the directions concerning dosage. Instructions about the 
duration of the medication period should be Included. 

(f) The school nurse should give at least the first dose 
of any medication. She should explain to teachers possible 
side effects of the medication when desirable.. 

9 . 
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(g) When the duration of medication Is completed, 
unused portions of the drugs should be returned to the 
parent or permission given the nurse to destroy the 
remainder. . . 

(h) At the end of the school year, all medication 
should be returned or destroyed, 

(l).^All medication dispensing should be reviewed at the 
beginning of each school year with renewed (written) ' 
permission obtained from the physician and parents 'lio con- 
tinue medicaiBon/ • 

(j) Hypodermic injections may be given at school only 
when the family physician addresses a written request for 
this service to the Director, School Health Services, 
giving detailed Information concerning the administration, 
of the medication qnd patient follow-up. Parent shall be 
instructed to furnish sterile, disposable syringes and 
needles with the medication. Used syringes and needles * 
should not be discarded in the wastebasket, but shall be 
destroyed. 




PHYSICIAN'S REQUEST FOR ADMINISTRATION OF MEDICATION BY SCHOOL PERSONNEL 



Name of Pupil .. Birth Date 

Address , . . - 



Condition for which drug is to be given: 



Medication: 



Dosa^fe.and method of administration (special instructions, 
possible reactions, if any, etc.): 



THE ABOVE MEDICATION} MAI NOT BE SCHEDULED FOR OTHER THAN 
SCHOOL HOURS. . IT MAI m ADMINISTERED BI A liEDICALLI 
UNTRAINED DESIGNATE OF THE SCHOOL NURSE. 



Physi.cian's Name (Please print.) 



Telephone Number 



Parent's Signature Physician's Signature 



Home telephone: 



Business telephone: 
Alternate Physician 
Telef^hone Number 



Filed in Nursie's Office on 
by 
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APPENDIX C 



TEXAS EDUCATION AGENCY REQUIREMENTS FOR SCHOOL NURSE CERTIFIcATIOIM 

LIFE PROVISIONAL CERTIFICATE ' 
(Nondegree Registered Nurses for Pay Grade 7) . 

submit appi I datloij, photostatic copvi^of current 
registration with th'i^ State Board of Nurse Examiners', 
official transcript from a Texas college or university 
showing satjsfactory completion of course(s) or 
certification examination in federal and Tex^s 
constitution (government)^nd a $2.00 fee^ (money 
order or cashier's check). 



LIFE PROVISIONAL CERTIFICATE 

(For School Nurse Holdijig Bachelor' Sf Degree for Pay 
Grade 7) 

, ■ ■■ ■ . . 
, The above requirements plus six semester hours of 
American history. 

* ■ • J 



The above oevtifioation is available^ ^Ithough a sehopt 
nux*se is not required to hold a Texas teaching certificate. 

No Emergency Te^hing Permit or Permit for Special Assign- 
ment is issued for the school nurse. However j the 
individual must be currently registered with the State 
Board of Nurse Examiners in Texas ^ and the^^registration 
must be on file in the employing superintendent's office. 
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REPORT OF CHILD ABUSE 



Article 3^^01 et seq. 

Texas Famtly, Coda (1973) yemon^s Texas Civil Statues 



Section 34»0t. Persons Required to Report, 

Any person having cause to believe that a' child's 
physical or mental health or welfare has been or may be 
adversely affected by abuse or neglect Shall report in 
accordance with Section 3^*- 02 of this code. 

Section 3'4. 02. Contents of Report: to }!kom Made 

(a) Nohaccusatory reports reflecting the reporter's 
belief that a child has been or will be abused or 
negleclted, has violated the compulsory school, 
attendance ^aws on three or more occasions, or 
has, on three or more occasions^ been voluntarily 
absent from his 'home withoujt the consent of his 

^ parent or guardian for a substantial length of ^ 

time or without the intend to return shall be made 
to: ' ' ^ 

(1) the county welfare unit; 

(2) the county agency, responsible for the pj-otec- 
tion of juveniles; or J 

^3) any local or state law enforcement agem/y. ^ 

(b) All reS:)arts must contain the name and address or 
the child, the name and address of the person 
responsible for the care of the child, if avail- 
able, and any other pertinent information, ^ 

(c) All reports received by any local or state law 
enforcement agency shall be referred to the county 
child'^welfare unit, or to the county agency 
responsible for the protection of juveniles. 

(d) An pr^al report shall be made immediately on •« 

• * learning of the abuse or neglect as prescribjed 

in Subsection (a) of 'this section, and a written 
report shall be made wifhin five days to the same 
agency or department^ Anonymous reports, while 
not encouraged, will be received and acted on in 
the same manner as acknowledged reports. 

Section 34. 03. Inmmities . 

Any person reporting pursuant to this chapter is immune 
from liability, civil or criminal, that might otherwi"?5~De 
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incurred or imposed. Immunity extends to participation in 
any judicial proceeding resulting from the report. Persons 
reporting in bad faith or malice are not protected by this 
section. 

Section 34.04. Priviteged CormimicatiQm 

In any proceeding regarding the abuse or neglect of a 
child or the cause of any abuse or neglect, evidence may 
not be exc^jUded on the ground of privileged communication 
except in the case of communications between attorney and 
I cl ient . 

/v ' 

t — ^Si^otion 34. OS. Investigation and Repox^t of Reaeiving 
Agency ' , 

(a) The county child wel far'ejunii t , or the county t 
agency responsible for the^rotection of juve- 
niles, shall make a thorougVTThvestigation promptly 
after receJivIng either the oral or written report. 
The primary purpcfee of the investigation shall be 
the proteftion of the child. 

(b) In the in</estigat ion the unit or agency shall 
/ determine: ^ \ ^ 

(1) the nature, extent, and cause(of the abuse or^ 
neglect; 

(2) the identity of the person responsible for 
the abuse or neglect; 

(3) the names and conditions of the other children 
in the home; 

(4) an evaluation of the parents or persons " ^ 
responsible for the care of^the chjld; 

(5) the adequacy of the home environment; 

(6) the relationship of the child to ttie parents 
or persons' responsible for the care of t|ie 
chi Id,; 

(7) all other pertinent data. 

(c) u-/The investigation shall include a visit to the 
child's home, a physical and psychological or psychiatric 
examination of all the children in that home, and an 
interview with the subject child. If admission \o the 
home, school, or any place where the child may be, or 
permission of the parents or persons responsible for the 
child's care for the physical and psychological or psychi- 
atric examinations cannot be obtained, then the juvenile 
court, or the di strict court, upon cause shown, shall order 

■ ■\' ^ .71 
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the parents ©r the pe^ons responsible for the care of 
the children, or the person in charge of any place vvhere 
the child may be, to allov; entrance for the interview, 
above examinations, and investigation* % 

(d) If, before the investicjat ion is complete, the 
opinionVof the investigators is that i filmed i ate removal is 
n.eeessany to protect the child from further abuse or 

* neglect ,* the investigators shall file a petition pursuant 
to Chapter 17 of this code^for temporary care and proteer 
t ion of the chi Id. 

(e) ^ The county agency responsible for the protection 
of* juveni les, or the county child welfare unit, shall 
make a complete written report of the investigation 
together with its recommendations to the juvenile court or 
the district court, the district attorney,^nd the appro- 

^ priate lav; enforcement agency. 

(f) On the receipt of the reportand recommendation 
r^f^yired by' SubsectFon (e) of this section, the court may 
direct the investigator to file a petition seeking 
appropriate relief under Su}?ii tie A of this titljp.^ 

- 

Section 34.06. Central Registry 

The State Department of Public Welfare shall* establ ish 
and maintain in Aust4itT Texas, a central registry of 
reported cases of child abuse or neglect? The department 
may adopt rules and regulations as are necessary>^ i^ <t 
carrying out the provisions of this section. The rules 
shall provide for cooperation with local child service 
agencies, including hospitals, clinics, and schools^ and 
cooperation -with other; states in^t exchanging reports to 
• effect a national registration system. 
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0 Cross References ' ■ ^ ^ 

Terminat iorr of parent-^chi Id relationship where parent 
refused to submit to court order under this section, see 
section 15-02(1 )(G), 



v 



72 




71 



APPENDIX F 



PROTECTIVE EYE DEVICES 

Article 29191 

Vci^non^a TcmG Civil Statntoa 



Section 1. Industrial qual I ty eye protect ive devices 
sFiall be \vorn by every teacher and pupil In Texas particfa 
pating in any of the following courses: 

(1) Vocational or industrial arts shops or laboratories 
involving experience with 

(a) hot molten metals; \ ^ 

(B) milling, sawing, turning, shaping, cutting or 
♦ stamping of any solid materials; 

(C) heat treatment, tempering, or kiln firr'ng of 
* c any metal or othep materials; 

(D) gas or electric arc welding; 

(E) caustic or explosive jnaterials; 

(2) Chemical or combined chemical-physical laboratories 
X. involving causticxyf^ explosive chemicals or hot 

1 iquid or sol ids 

' . ' ■ ■ 

Section 2^ In this act, "industrial quality eye 
protective devices*^ means devices m^eetlng the standards set 
by the State Department of Health. , 

Section' 3 » The governing boards and administrators of 
Texas school districts offering any %f the listed courses* 
are responsibj[e for furnishirig free of charge or providing 
at dost to teachers and pupi 1 s ^ part Icip^ating fin the courses 
the required eye protective devices. 
« ■« 

Section SA. ^ Whenever an'accldent occurs during the 
conduct of any of the courses described in Section 1 "of 
this Act, and an injury to the eye of a teacher or R,upil 
results, the principal shall make.a full written report of 
the accident and injury to the State Department -of Education. 
The department shall prescribe the form and content of the 
reports and shall maintain a file of all reports submitted. 
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RESOURCES 



APPiENDIXG 



Many private agencies^N^ local 
and city agencies render sefSuces 
to children. The state agencn 
listed here and *local health anc 
welfare departments can often fur''- 
nish nurses viith information 
regarding additional resources, 
such as organizations from which 
free and irfexpenslve health^duca7 
tion materials may be obtained, 

AMERICAN NATIONAL RED CROSS, 17th 
and D Streets, N.W., Washington, 
D.C. 20006 

Division of Disaster" and 

' Emergency Services, ,Box A087, 

• Austin, Texas 78773 

AMERICAN NURSES' ASSOCIATION, 
2^*20 Pershing Road, Kansas City, 
Missouri 64108 

DEPARTMENT OF MEN^TAL HEALTH AND 
MENTAL RETARDATION, 909 West ASth 
Street, Austin, Texas 78756 /v 

NATIONAL LEAGUE FOR NURSING, 28 
WestfalPfRoad, Rochester, N.Y. 
1A620 



STATE COMMISSION FOR THE BLIND, 
City National Bank Building, P. 0. 
Box 12866, Austin, Texas 78767 „ 



STATE DEPARTMENT. OF PUBLIC WELFARE, 
John H. Reagan Building, Austin, 
Texas 787OI 

Child Welfare Division 

TEXAS DEPARTMENT OF LABOR, Sam 
Houston Building, Austin, Texas •• 
78701 

TEXAS EDUCATION AGENCY, 201 East 
11th Street, Austin, Texas 78701 
Division of Guidance Services 

TEXAS STATE Df^RTMENjr OF HEALTH, 
1100 West* 49th Street, Austin, ,^ 
Texas 78756 

TEXAS YOUTH COUNCIL, Sam Houston 
Building, Austin, Texas 78701 

1 ■ ' ■ 

J.S. D^RTMENT OF HEALTH, EDUCATION 
ND WELFARE, Public Health Services, 
ashington, D.C. 20201 
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